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Prospective comprehensive assessment of 
sexual function after retropubic non nerve 
sparing radical prostatectomy for localized 
prostate cancer 

A. Trinchieri, M. Nicola, F. Masini, B. Mangiarotti 
Urology Unit Ospedale A, Manzoni Lecco, Italie; Arch Ital Urol 
Androl 2005;77(4):219-23; 

E-mail address: a.trinchieri@ospedale.lecco.it (A. Trinchieri) 

Objectives. - This prospective study was undertaken to 
assess sexual function according to a multidisciplinary 
comprehensive approach in patients with localized prostate 
cancer who were treated with radical prostatectomy. 

Materials and methods. - Patients with localized 
prostate cancer scheduled to undergo retropubic radical 
non nerve sparing prostatectomy participated to the study. 
International Index of Erectile Function (IIEF) and Self¬ 
rating Depression Scale (SDS) questionnaires were 
administered and patients were interviewed by a 
psychologist about their sexualfunction before and 1 month 
and 3 months after surgery and underwent nocturnal penile 
tumescence (NPT) monitoring for 3 nights before and 
3 months after radical prostatectomy. After surgery patients 
were offered sexual counselling and were encouraged to 
experiment with oral treatment for erectile dysfunction. At 
24 month follow up patients were interviewed asking for 
information PSA value, continence and sexual status. 
RESULTS: At basal IIEF score showed erectile dysfunction at 
various degree in 40%, SDS score demonstrated a mild 
depression in 10% and NPT tests showed a number or 
erectile episodes less than 3 in 30%, a total time of erection 
less than 60 minutes in 43% and a degree of rigidity less than 
70% in 66%. IIEF scores were inversely related to SDS scores 
(R = -0.43, P < 0.012) and SDS scores were inversely related 
to time of erection at NPT (R = -0.44, P = 0,016). The mean 
basal IIEF score was significantly higher than the 1-month 
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IIEF (P = 0.000) and 3-month IIEF score (P = 0.001) and the 
mean basal SDS score was significantly higher than the 
3-month SDS score (P = 0.011). The mean degree of erections 
(P = 0.000), total time of erection (P = 0.004) and degree of 
erection (P = 0.003) at basal were significantly higher than 
at 3-month follow up. At 24 month follow up five patients 
replied that they were not able to achieve any erection 
(group A), 4 were able to achieve an erection only after 
intracorporeal injection of prostaglandins (group B), 3 were 
able to achieve erection after oral treatment with sildenafil 
and only one stated to be able to achieve spontaneously an 
erection sufficient to sexual intercourse (group C). The 
mean values of basal IIEF and SDS score at basal and the 
degree of erection at basal were not significantly different 
in the three groups whereas the mean number of erections 
and the mean total time of erection at basal NPT tests were 
significantly higher in group C than in group A and B. 

Conclusion. - Severe erectile dysfunction was observed in 
most patients after retropubic radical non nerve sparing 
prostatectomy, but 50% of candidates for radical treatment 
presents with abnormal erectile function before surgery when 
appropriately studied. Patients who will recover erectile 
function could be identified by NPT test before surgery. 
Depression associated with the fear for intervention is related 
with erectile dysfunction measured by IIEF scores before 
surgery, but depression index scores improve after surgery 
showing that the role of depression in the maintenance of 
erectile dysfunction is marginal. Sexual counselling and oral 
treatment facilitate recovery after surgery in patients with 
optimal erectile function before treatment. 

Objectifs. - Cette etude a ete entreprise pour evaluer 
la fonction sexuelle par une approche complete multidisci- 
plinaire chez des patients ayant un cancer de prostate loca¬ 
lise qui ont ete traites par une prostatectomie radicale. 

Conclusion. - On a observe une insuffisance erectile 
severe chez la plupart des patients apres prostatectomie 
radicale retropubienne dont on n’avait pas preserve les 
nerfs erecteurs , mais on trouvait 50 % de troubles de la 
fonction erectile avant chirurgie. Les patients qui pour- 


doi: 10.1016 / j. sexo1.2006.04.007 









A travers la litterature / Survey of literature 


143 


raient recuperer leur fonction erectile pourraient etre 
identifies par plethysmographie (NPT) avant chirurgie. La 
depression associee a la crainte de I'intervention est reliee 
avec le dysfonctionnement erectile mesure par le score 
d'llEF avant chirurgie, mais I'index de depression s'ameliore 
apres chirurgie ce qui est en faveur d’un role marginal de 
la depression dans I'entretien du dysfonctionnement erec¬ 
tile. Consultation sexuelle et traitement oral facilitent un 
retablissement post-chirurgical chez les patients qui 
avaient une fonction erectile optimale avant traitement. 


Erectile dysfunction and subsequent 
cardiovascular disease 

I. M. Thompson, C.M. Tangen, P.J. Goodman, 
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Context. - The risk factors for cardiovascular disease and 
erectile dysfunction are similar. 

Objective. - To examine the association of erectile 
dysfunction and subsequent cardiovascular disease. 

Design, setting, and participants. - Men aged 55 years 
or older who were randomized to the placebo group 
(N = 9457) in the Prostate Cancer Prevention Trial at 221 US 
centers were evaluated every 3 months for cardiovascular 
disease and erectile dysfunction between 1994 and 2003. 
Proportional hazards regression models were used to 
evaluate the association of erectile dysfunction and 
cardiovascular disease. In an adjusted model, covariates 
included age, body mass index, blood pressure, serum 
lipids, diabetes, family history of myocardial infarction, 
race, smoking history, physical activity, and quality of life. 

Main outcome measures. - Erectile dysfunction and 
cardiovascular disease. 

Results. - Of the 9457 men randomized to placebo, 8063 
(85%) had no cardiovascular disease at study entry; of these 
men, 3816 (47%) had erectile dysfunction at study entry. 
Among the 4247 men without erectile dysfunction at study 
entry, 2420 men (57%) reported incident erectile 
dysfunction after 5 years. After adjustment, incident 
erectile dysfunction was associated with a hazard ratio of 
1.25 (95% confidence interval [Cl], 1.02-1.53; P= 0.04) for 
subsequent cardiovascular events during study follow-up. 
For men with either incident or prevalent erectile 
dysfunction, the hazard ratio was 1.45 (95% Cl, 1.25-1.69; 
P< 0.001). For subsequent cardiovascular events, the 
unadjusted risk of an incident cardiovascular event was 
0.015 per person-year among men without erectile 
dysfunction at study entry and was 0.024 per person-year 
for men with erectile dysfunction at study entry. This 
association was in the range of risk associated with current 
smoking or a family history of myocardial infarction. 

Conclusions. - Erectile dysfunction is a harbinger of 
cardiovascular clinical events in some men. Erectile 
dysfunction should prompt investigation and intervention 
for cardiovascular risk factors. 

II est frequent de trouver des pathologies cardiovascu- 
laires chez les patients souffrant de dysfonction erectile, 


et reciproquement car les facteurs de risque, sont large- 
ment communs. L'etude de Thompson et al. a etudie la fre¬ 
quence de cette association. Neuf mille quatre cent cin- 
quante-sept patients de plus de 55 ans, participant a une 
etude sur la prevention du cancer de la prostate, ont ete 
evalues tous les trois mois dans I'un des 221 centres ameri- 
cains de l'etude. Les facteurs de risque cardiovasculaire ont 
ete etudies : Cage, I'index de masse corporelle, la pression 
arterielle, les lipides, les antecedents familiaux, les origi- 
nes ethniques, les habitudes tabagiques, I'activite physi¬ 
que, le mode de vie. Parmi ces patients, 8063 (85%) 
n'avaient pas de pathologie cardiovasculaire lors de 
I'entree dans l'etude mais 3816 (soit 47%) d’entre eux 
avaient une dysfonction erectile. Parmi les 4247 hommes 
qui ne declaraient pas de DE a I'entree dans l'etude, 2420 
(57 %) relataient des episodes de DE apres cinq ans de suivi. 
Apres ajustement, la DE incidente ou prevalente etait 
significativement associee aux evenements cardiovasculai- 
res (OR = 1,45 ; 1C = 95 %, 1,25-1,69 ; p < 0,001). 

Conclusions. - La revelation d'une DE chez un homme de 
plus de 55 ans doit inciter a pousser les investigations a la 
recherche de facteurs de risque cardiovasculaire. La DE est 
un facteur de risque cardiovasculaire au meme titre qu'un 
passe tabagique ou un antecedent familial d'infarctus du 
myocarde. 


Etiological factors of unconsummated marriage 
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Normal erectile function is subjected to the influence of 
psychological, hormonal, neurological, vascular and 
cavernosal factors. Unconsummated marriage is a common 
medical and social problem in andrology clinics in conservative 
communities. However, its etiological factors remain unclear. 
This work aimed to define the probable etiology of 
unconsummated marriage. A total of 191 patients were 
evaluated through history taking, constructed questionnaire, 
educational settings, clinical examination, lab investigation, 
imaging procedures and other measures. Psychogenic factors 
were the cause in 74.4% of the investigated patients. 
Performance anxiety was the cause in 52.9%, and in 21.5% 
other psychological distresses were responsible. Organic 
causes represent 7.3%, vaginismus 8.4%, premature 
ejaculation 3.1% and cases with undetermined etiology were 
6.8%. In conclusion, performance anxiety was revealed to be 
the main contributor. However, other psychogenic, organic 
and social factors represent sizable etiological factors. 

La fonction erectile normale est soumise a I'influence de 
facteurs psychologiques, hormonaux, neurologiques, vascu- 
laires et caverneux. Le mariage non consomme est un pro- 
bleme medical et social commun dans des cliniques d'andro- 
logie des communautes conservatrices. Cependant, ses 
facteurs etiologiques demeurent peu clairs. Ce travail a 
pour but de definir I'etiologie probable de manages non 
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consommes. Un total de 191 patientes ont ete evaluees par 
retude de ihistoire personnelle, questionnaire, examen 
clinique, etude de I'imagerie... 

On retrouvait des facteurs psychogeniques chez 74,4 % 
des patientes etudiees. L'anxiete relative au souci de la 
performance representait 52,9 % des cas, les 21,5% res- 
tants etant davantage lies a des problemes psychologiques 
au premier rang desquels se situait la depression. Les cau¬ 
ses organiques representaient 7,3 % des cas, le vaginisme 
8,4 %, I'ejaculation prematuree 3,1 % ; les cas sans etiolo- 
gie retrouvee representaient 6,8 % des cas. En conclusion, 
l'anxiete liee a la performance est de loin la premiere cause 
de consultation pour mariage non consomme. 


Chronic stress at work and the metabolic 
syndrome: prospective study 

T. Chandola *, E. Brunner, M. Marmot 

Department of epidemiology and Public Health, University 

College London, London WC1E 6BT 

BMJ, (published 20 January 2006); doi: 10.1136/ 
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Objectives. - To investigate the association between 
stress at work and the metabolic syndrome. 

Design. - Prospective cohort study investigating the 
association between work stress and the metabolic syndrome. 

Participants. - Eighty-four thousand three hundred (and) 
eight men and women, aged 35-55, employed in 20 London 
civil service departments at baseline (the Whitehall II 
study); follow-up was an average of 14 years. 

Main outcome measures. - Work stress based on the iso¬ 
strain model, measured on four occasions (1985-1999). 
Biological measures of the metabolic syndrome, based on 
the National Cholesterol Education Program definition, 
measured in 1997-1999. 

Results. - A dose-response relation was found between 
exposure to work stressors over 14 years and risk of the 
metabolic syndrome, independent of other relevant risk 
factors. Employees with chronic work stress (three or more 
exposures) were more than twice as likely to have the 
syndrome than those without work stress (odds ratio 
adjusted for age and employment grade 2.25, 95% 
confidence interval 1.31 to 3.85). 

Conclusions. - Stress at work is an important risk factor 
for the metabolic syndrome. The study provides evidence 
for the biological plausibility of the link between 
psychosocial stressors from everyday life and heart disease. 


Du stress professionnel au syndrome 
metabolique, il n’y aurait qu’un pas... 

P. Stratford 

http://www.jim.fr 

Le stress professionnel n’est pas repute pour etre un fac- 
teur d’epanouissement et d’equilibre individuels. II a ete 


plutot associe a certaines pathologies chroniques, telle la 
maladie coronaire, sans que le lien de causalite soit pour 
autant etabli, loin s’en faut. Les mecanismes biologiques 
sous-tendant cette association sont largement hypotheti- 
ques, qu’il s’agisse directement des facteurs neuroendocri- 
niens ou indirectement des comportements nefastes. 

Le syndrome metabolique correspond a une association de 
facteurs de risque cardiovasculaire et d’un diabete de type 2. 
L’obesite abdominale, les dyslipidemies atherogenes, I’eleva- 
tion de la pression arterielle, I’insulinoresistance, un etat 
inflammatoire propice aux thromboses sont autant de traits 
plus ou moins caracteristiques d’un syndrome dont la preva¬ 
lence augmente dans les pays industrialises. Certaines etudes 
transversales ont mis en evidence un gradient social entre le 
stress professionnel et le syndrome metabolique, mais les 
resultats ne sont pas toujours concordants. Une donnee man¬ 
que souvent dans le protocole de ces etudes, c’est la duree 
de I’exposition au stress en question. Une etude de cohorte 
prospective a inclus 10 308 sujets des deux sexes, ages de 35 
a 55 ans, tous affectes a un poste dans les services publics de 
la ville de Londres. II s’agit en fait de la Whitehall Study II qui 
a deja fait parler d’elle en epidemiologie dans devaluation 
des facteurs de risque cardiovasculaire. Le suivi moyen a ete 
de 14 annees. Le stress professionnel a ete evalue a quatre 
reprises, entre 1985 et 1999, a I’aide d’un modele adapte 
(« iso-strain ») qui tient compte de la profession exercee en 
termes d’autonomie, d’isolement et de controle des taches. 
Le syndrome metabolique a ete defini, pour sa part, selon les 
criteres du NCEP (National Cholesterol Education Program) 
edictes entre 1997 et 1999. Une relation de type dose-effet a 
ete mise en evidence entre I’exposition au stress profession¬ 
nel et le risque de syndrome metabolique, independamment 
des autres facteurs de confusion potentiels. En cas de stress 
chronique, retrouve a au moins trois reprises au cours du 
suivi, le risque precedent est superieur a deux (soit un odds 
ratio OR de 2,25 vs absence de risque). Cette etude longitudi- 
nale suggere que le stress professionnel est un facteur de 
risque important associe au syndrome metabolique. Les con- 
traintes psychosociales qui s’expriment quotidiennement sur 
le lieu de travail semblent influer sur le risque cardiovascu¬ 
laire et favoriser I’eclosion des traits du syndrome metaboli¬ 
que. La lutte contre le stress sous toutes ses formes merite 
d’etre encouragee, a defaut d’etre obligatoire. Peut-etre un 
monde sans travail serait-il le meilleur, si I’on se refere a 
I’origine latine de ce mot, trepalium, qui ne signifie ni plus ni 
moins que... torture. 


Parental Alienation Syndrome and the 
Transsexual Parent 

R. Green 

Int J Transgenderism Volume: 9 Issue: 1 , Cover Date: 2006; 
9-13; doi: 10.1300/J485v09n01_02 

Keywords: Parental alienation syndrome; Transsexual; Transsexual 
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Transsexual persons are frequently married and are 
parents prior to the decision for gender transition. Divorce 
and issues of child custody or child access follow. This 
typically volatile area is made the more incendiary when 
one parent is transgendered. Parental Alienation Syndrome 
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is an unique alliance between one parent and child of 
degeneration and hostility to the other parent. When the 
transgendered parent is the target, Courts may collaborate 
in destruction of the transsexual parent-child relationship. 

Des personnes transsexuelles sont frequemment mariees 
et sont parents avant la decision de transition de genre. Le 
divorce et les problemes de garde ou de visite d'enfant font 
suite. Ce domaine versatile est rendu dramatique quand un 
parent est transforme. Le syndrome parental d'alienation 
est une alliance de degradation et d’hostilite a I'autre 
parent entre un parent et enfant. Quand le parent trans- 
sexuel opere est la cible, les tribunaux peuvent participer 
a la destruction du rapport parent/enfant du transsexuel. 


Homosexuality, transvestism and 
transsexuality: reflections on their etiology 
and Differentiation 

C.V. Prince PhD 

San Francisco, Californie, Etats-Unis; Int J of Transgende- 
rism; Volume: 8 Issue: 4, 17-20, doi: 10.1300/J485v08n04_03 

Keywords: Homosexuality; Transvestism; Transsexuality; Feminine 
identification 


This article was first published in The American Journal 
of Psychotherapy, vol. 11, 1957, pp. 80-85. Prince 
distinguishes three types of male who may share "the desire 
to wear feminine attire.” She argues that although 
Havelock Ellis and Magnus Hirschfeld had distinguished 
transvestism from homosexuality almost 50 years earlier 
there was still a tendency to confuse the two. Arguing that 
the "discovery” of transsexualism and the possibility of sex 
reassignment surgery had further complicated the picture, 
she distinguishes the homosexual and the transsexual from 
what she calls the "true transvestite.” True transvestites 
are exclusively heterosexual. They value their male organs, 
enjoy using them and do not want them removed. 

Get article a ete publie la premiere fois dans le The Ame¬ 
rican Journal of Psychotherapy, vol. 11, 1957, pp 80-5. 
Prince distingue trois types d’hommes qui peuvent partager 
"le desir de porter un vetement feminin”. Elle argumente 
que bien que Havelock Ellis et Magnus Hirschfeld aient dis¬ 
tingue le transvestisme de I'homosexualite presque 50 ans 
plus tot, il y avait toujours une tendance a confondre les 
deux. Elle s’appuie sur le fait que la « decouverte » du 
transsexualisme et de la possibility de chirurgie de reattri¬ 
bution de sexe avait complique encore I'image, elle distin¬ 
gue I'homosexuel et le transsexuel de ce qu'elle appelle « le 
transvesti vrai ». Les transvestis vrais sont exclusivement 
heterosexuels. Ils valorisent leurs organes masculins, ont 
plaisir a les employer et ne veulent pas les faire operer. 




